
;:;lease orrnt or tvoe with ELITE tvoe 112 characters oer 1ncn1 1n tne unsnadea areas oniv 
--nrmADoroverJ. c•.~BNo 2~;:,Q 0028. E~ircs 1:; Jr-;1 

Please reter to the InsrrucrIons 
tor Filing Notificarion before 
completing this form. The 
information requested here is 
required by law (Section 3010 
of the Resource Conservation 
and Recovery Act). 

A EnA Notification of 
,.,. r-N Regulated Waste 

United States Environmenf ~~~tJeA~ 2 9 
I. Installation's EPA ID Number (Mark 'X' In the appropriate box) 

n A. First Notification D B. Subsequent Notification 
LX..J (complete item C) 

II. Name of Installation (Include company and specific site name) 

7 - I Ej L I E I V I E I N I# 210151719 
Ill. Location of Installation (Physical address not P.O. Bax or Route Number) 

Street 

M A I N & RI I D G IE A V E 
continued) 

City or Town State ZIP Code 

D A R B Y P A 1 
Countv Code Count Name 

ul L l5 o E IL i A w A I RI EI 
IV. Installation Malling Address (See Instructions) 

Street or P.O. Box 

2 7 1 1 E A S T O N 

City or Town 

W I L L 0 p A 

V. Installation Contact (Person to be contacted, regarding waste actJvttJes at site) 

Name last 

B LIA I R 

Job Title 

E 

VI. Installation Contact Address (See Instructions) 

A. contact Address B~Street orP.O-Bax 
Location Malling 

X 
. '. . .. .. . .....• --

City or Town 

VII. Ownership (See Instructions) 

A. Name of lnstallatl~n·s Legal ·Owner 

T H E S O U T H L A N D 
Street, P.O~Box, or Route Number · 

2 7 1 1 E 
City or Town 

W I 

....... __ ·- , ..... --~ ...,. ____ . ____ -...&·-.·-- ._ ----· ·- ·-

Dat!j! Rece1vea 

(Far Otticj;~I A!;e'.(?~ly) 

·:. 5 :.cu0ii -:.~ 

:~. 

r.nnt1n1 JP- nn rP-vP-rse 

~\ 

' .) 

! 



Please pnm or type with ELITE type 112 characters oer IncnI In the unsnaded areas only 
Form />DorCNea. 0MB No. 2050-0028. E@lfes 10-31-91 

GSA No. 0246-EPA-OT 

VIII. Type of Regulated Waste Acttvity,.(Mark 'X' In the appropriate boxes. Refer to Instructions.) 
.,,~,~/. .$' . f '.,,.-' ~ 

. i ·fi~ W~ Activity 8. Used Oil Fuel Activities 

1 Generator ($es Instructions) 0 3. Treater, Storer. Disposer (at installation) 

~ 
. a. Greater U,an 1000kg/mo (2.200 lbs.) Note: A permit is required for 

1. Off-Specification Used Oil Fuel 

D a. Generator Marketing to Burner 

D b. Other Markerer 
this.activity: see ins1JUctions .. 

b. 100 tc 1000 kg/mo (220 - 2.200 lbs.) 4_ Hazardous was1s Fuel 

c. Less u,an 100 kg/mo (220 lbs.) § a Generator Marketing to Burner 

2. Transporter (Indicate Mode In boxes 1-5 below) b. Other Marketers 

D a. For own waste only c. Burner - indlcale devlce(s) -

D b.: For com1"~ierc:iaJ purposes . ITT of Combustion Device 

D c. Bwner - indicate device(s) -
,....]jP8 of Combustion Device 

LJ 1. Utility Boiler 
D 2. Industrial ~ .. 

Mode of Transportation utility Boiler 

0 1. Air Industrial Boller 

0 2. Rall Industrial Furnace 

0 3. Highway O 5. Underground Injection Control 
0 4. Watsr 

D s. Other - specify 

IX. Description of Regulated Wastes (Use additional sheets If necessary) 

D 3. Industrial Funw:a 

2. Specification Used on Fuel Mark91er 
(or On-site Burner) Who First Claims 
the OU Meets U,e Specification 

-• ;.. I 

A. Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresoonoIng to the charactenstIcs of nonlIsted hazardous 
wastes your Installation hanales 1See 40 CFR Parts 261.20 - 261.24) 

~-Corrosive 
._.·(0002) ,.··o . ..:.·~-- : 

. -·-· - . 

3. Reactive 
-~) ~o 

4. EPToxic 

(~ ·-·w 
-.. ~ ·- . .. .. ~- - - . 

·-' 
. (LIit apecific EPA hazardCluil waste nrint>er(s) for U,e EP Toxic contamlnant(s)) 

I D j O j 1 j 8 I _I __ __.._..II _____ I .___I _..___..___.__. 
B. Listed Hazardous Wastes. tSee 40 CFR 261.31 - 33. See Instruc1Jons rt you need to hst more than 12 waste codes.) 

. - . . - .... - . . J -,.··-· ·--------, 
:.,;.~,-~-- · · ."!r.. _r. ~· .. 2.c--·· · · .:-•·3~ ·• .-.i-c- - -·· 4·:. -~::·:.:::: •· - · . . :, 5-~ · :; 

: .. "·"':''° ......... ,_: 
.·10s .. . /11· 

.-~ ... 

-

4-.L86=53 
X. Certification 

. . . . . - . 

I certify under penalty ot law that I have personally examined and am tam/liar with the information submitted In this 
and all attached documents, and that based on my Inquiry ot those individuals Immediately responsible tor 
obtaining the information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that t re are significant penalties tor submitting false information, including the possibility ot tines and 
lmpri o ment. ----r ~-- ~--~.--,.,.. ... -~.~~....-,,.ar,-•-. -."-.• ......... _~--'<51' JMI an>- •+zO-.. Ql-S F.P •>.»e.UC.sax, .. ~-.~::-n:-:1-· . . • ·· · :·-;', .-....,.--:.:.~-;-·--

··I t4i Name and Official Title (type or print) l 
G Bl . tnvironmenta arry air, Coordinator 

Date I ned 

I ,c::)91 

XI. Comments 

EPA Form 8700-12 (01-90) Previous edition is obsolete. . 2 -
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j 
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l 

l 
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&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and. disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

.... + .... -.. - .. 

EPA I.D. NUMBER F'AD98732738.<".f. ..- __ ,.._cf_,,_-

. ·-··, ~- -: -·· --- .. i.ll,,.,0JJLJ3.BRL~Y_ ~!.Y ._1.;::J1QRQ Il\iATOR. 
. ··=---~-:;:-.ELEVEN.· ~t2057'9 

. ~? :t :!. .. l~BBTOI\I R°D 
WILLOW GROVE PA ~9090 

INSTALLATION ADDR,ESS . __ ....... _. f"/t'-tI.I\LJk_Ji IJ;GE AVE• 
DARBY PA 1901.8 

EPA Form 8700-128 (6-90) 

______ ._, ...... __ _ 

7, 




